amily Home - COrre:cti\J'e Action Report

Provider 1D: 1-120077

Home Name: Myrna Andres, NA Review ID: 1-1200774

G91-1054 Kauiki Street Reviewer: /

Ewa Beach HI 96706 Begin Date:  7/8/2015 End Date: 7 3 A{j’
Foster Family Home Required Certificate [17-1454-6]

B.(d)(1) Comply with all applicable requirements in this chapter; and

Comment
6.(d){1) home visit for change from 2 clients to 3 clients on 07/06/2015. Corrective action plan issued during visit with
applicable sections due by 08/06/2015

Foster Family Home Background Checks [17-1454-7.1]

71 {a)) Be subject to ceriminal history record checks in accordance with section 846-2.7, HRS;

71(a2)  Be'subjectto adult protective service perpetrator checks if the individual has direct contact with a client: and
e S

7 1.(a)(1) CG# 2,34 and HHM #1 has only ¢ne fingerprint on file.
7.1.(a)(2) CG#3 APSI/CAN check compieted on 02/24/14. Needs APS/CAN check on ar before 02/24/2015. CG#4
APS/CAN check completed on 02/19/14. Needs APS/CAN check on or before 02/19/2015.

Foster Family Home Personnel and Staffing [17-1454-41]

41 (a3 Have at least one year of experience in a home setting as a NA, a LPN, or a RN: and

41.(6H7)  Have a current uberculosis clearance that meets depariment of heaith guidelines: and T C
T

41.(a)(3) CG#2,3,and 5 need evidence of 1 year experience in CCCHF or facility to be eligible for 3 client home
41.(b)(7) CG#2, CG#4, and CG#5 no evidence of TB results for 2014

Foster Family Home Medication and Nutrition [17-1454-46]
16.(d)(2) Reflected in the client's service plan; and
By s v ST S s pe e e R S e S S e

i6.(d)(2) Client #1 Dr order for seatbelt and side rails not on service plan

Compliance Manager //L/Q/é/yL W%f
i M T iy = &_/

PrimarylLare Giver 5
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FOSTER EAMILY HOMD- CORRECTINVE ACTION RIEPORT
Provider [0 1 F20077

HOME NAME: Myrna Andres ONA Review [13: 1-§2(H77 4

A1-1054 Kanik Strect Reviewer:

Fwa Beach  HI 267060 Begin Date: 762015 End date 8672015
Foster Family Home Reguired Certiticare {17 1434 &)

RN EE Comply with all apphcable requirements in this chapterand

Comment

6.OT( Y home visit for change from 2 clients 10 3 clients on 762015, Corrective action plan
issned during visit with applicable sections duc by /620105

Foster Family Home Backaround checks (17-1454-7 .1}

7.11a) 13 B subject 1o crininal history record checks in accordance with section 846 2.7 HRS!
71 ia) 2y B subject to adult protective servise perpetrator checks if the individuals has direct
contact with a clientiand

Cosmement:

T-14a DCGH2.3 4 and HIIME 1 has only one fingerprint on file

T dad2CGHI APS/CAN check completed on 027240 14, Newl APS/CAN check completed on
02/19%14 Needs APSCAN check on or before G242 5.

APSCAN FINGER PRINTS FOUR all the caregiver substitute and one family member has been
forwarded to €71 A
For this correction plan [ will make sure all reyuirements remain updated jn order 1o give a tugh

(ualily $ervice.
FOSTER FAMILY HOME PERSONNEL AND STAFFING 1T-t4AE4

A1{a¥3) Have at Teast one vear of experience in a home setting as a NA & LPNwr a RN and

41 (hM 71 Have a current tuberculosis that moets departrent of health spidelings: and

Comment

41-(a) 3WCGE23 and 5 need evidence of one year expeaence inCCCHE or facility to be ehigible
for 3 clicnts home

AT THCGHED CGEL amd CGRS an evidence of T resules [or 2004,

The Current tuberculosis clearance for all the caregivers and family member has been meels
and uplated has been forwarded o CTA for the future | will make sure ali the care zivers and
Family member remain updated in order to give a high quality service for the chents with
accordance to the slale laws,

FOSTER FANMITY TTOME MEDICATION AND NUTRITION (17-1454 -3



d6 a2y Reftected inthe clients servece plan and
Comment:
46 (d)2) Clieat #1 Dr order for scatbell asd side ranls plan

Clicn: 21 Dr order for seathelt while i whaeel chair and.owhen o the car/The side rails up whiie
in bed s added to the service plan [or the client satety. and has been forwarded to CTA |

I sincersiy apologize For this matter due to my last survey on 762015 in ey loster home For
this emlire cosrection plan that T would gladiv hope would be better and all the requitements
remains updated in order o give a high- quality service for the clients and therr salety
accordance tor the state Jaws,

My Family foster Home provides a sale esvironment for all the chents

Thank you [or vour kind consideratios.
If you have any guestion please feel free to call me ot

Sincerely.

i T el e T

A o o — T o T
/7 SN,
Vyrna Andres T

Priroary {are giver
TIFTIZONS
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